MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - mgg_ggz?z;'?
DO NOT WRITE AMENDED

DEPARTMENT F P HEALTH AND FA .
oF PUBLIC T wEL PE Y STATE FILE NUMBER
- rimary Registration District No. J!_.}.,....._Regiuur'l No. R
ON THIS STUB D A2 1963

Registration District No. ___
1. PLACE OF DEATH - o 2. USUAL RESIDENCE (thrl decaased lived. If institution: Residenca before

a. COUNTY Lafayette 5 STATE Mg - oy ff COUNTY La fayette sdmission)
b. CITY (If outside corporate limits, give FOWNSHIP only) Length of stay in 1b . COI'I;( Inside lelts

R
TOWN Lexington Life oW Texington Yeajd No U

c. FULL NAME QOF {If NOT in hospital, give location) Inside Limits d. STREET (f autside, give location) Reside on Farm
HOSPITAL OR ADDRESS

msTmuion 503 S, 6th Street YoX Mo [ 503 S, 6th Street Yes O Noig

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print} ~ i OF o
ELMER L. CCMSTOCK DEATH August 19 = 1963
5. SEX 6. COLOR OR RACE 7. Married. Never Married [J TBRATARY | © AGE Uest binhday) |IF UNDER:] YEAR | |F UNPER 24 HR
Male Whi te Widowed Divorced T[] o 6 1 * | Months | Days Hours I Ain.
“In ‘}%QPLACE (City and

10a. USUAL OCCUPATION {Give kind of work done '{ 10b. KIND ' OF BUSINESS OR INDUSTRY state or eountry) | 12, CITIZEN OF WHAT COUNTRY
during most o working lifp, even if u@imd)

rps ol bngineers Government Lexington, Missouni U.S.A,
13a. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME B 14, NAME OF HUSBAND OR WIFE

William J, Comstock Bessie Brvan . Blanche Mansell

15. WAS DECEASED EVER IN LL5. ARMED FORCE 16, SOCIAL SECURITY NO. 17. INFORMANT Address Lex]_ngt on
{Yes, no, unknown) | {f yes,_give war or dates o
No [l 71 Mrs, Blanche Comstock Missonri

18. CAUSE OF DEATH (Enter only cne cause per [ina for (a}, {b), and (t)- INTERVAL BETWEEN"
PART |. DEATH WAS CAUSED BY: - < ONSET AND DEATH

IMMEDIATE CAUSE (s) cute coro | gudden

VS 300
Rev. 4/59

DATE AMENDED

i

)

o

fi

o
DOCUMENT

which gava rise 1o
above cause {a),
stating the u

lying cause last

Conditions, 1f lrly,] DUE TO {b]

DUE TQ (<) - e s

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted ¢ the terminal PART Il If decrased was femole wan
. disease condition given in PART | {a) thare a pregnancy in last 90 da

lDVesl O No l O Unkno
19. WAS AUTOPSY 20a. ACCBENT 'SUICDIDE HOM[:I]CIDE 20b. DESCRIBE HOW INJURY OCCUREED. (Enter pature o‘f njury In PART | or PART Ii of item 18.}
]

PERFORMED?
YES O Nog

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p-m. .

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20T CITY, TOWN, OR LGCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK [

2. 1 ded the d g from "2'127 !?62 s 70_8:19:63_md last saw ni.;,alivn on 8 . 1 9 '63

Desth occurred at. 7 :3 Pe on the date stated above, and to the best of my knowledge, from the causes stated.

22s. 81 TURE N i - H .| 226, ADDRESS 2%¢. DATE SIGNED
45“ s L - M,D, Lexington, Missouri 8,20,63
23a. BURIAL, CREMATION, . -23c. NAME OF CEMETERY'OR CREMATORY 23d. LOCATION (City, town, or county) {5tare)

REMOVAL (Specify) . "
Burial 6 r Park C@e‘oer% Lexington Missourti
24. FUNERAL DIRECTOR 25, DATE RECD. BY LOCAL REG. 26. REGJGTRAR'S SIGNATURE 11

Vaughn-Wal ker Lexington Mo -2 ~(3 . goay, Z JL.;:/i

{Liconsad Embatmer’s St t on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




€98/ 4t o0y

STATEMENT BY LICENSED EMBALMER

[ hereby oenify that the 'boc'!_y whose name is recorded on the reverse' side of this certificate was embalmed by me,

or by : Student Embalmer ¢No

-

working under my personal supervision. W /
Student ~ R . S|gned M

Signature of Student. Embalmer
Licensed .Embalmer No %ff’ f

.

Note: The -above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of Ilcense) .
" If embalmed by a STUDENT, he also shall slgn in his' OWN ‘handwriting.
If this body is not embalmed, fact should be so stated above.




